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PATENT 

Attorney's Docket No. 16790-6411 



COMBINED DECLARATION AND POWER OF ATTORNEY 

(Original, Design, National Stage of PCT or CIP Application) 



Jnvemors: Hwing B. Goorley 

As a below named inventor, 1 hereby declare that: 

My residence, post office address and citizenship arc Stated below next to my name, I believe I am the original fust 
and sole inventor (if only one name is listed above) or an original, first and joint inventor along with those listed 
above (if plural names are listed above) of the subject matter which is claimed and for which a patent is sought on 
the invention entitled: METHOD AND APPARATUS FOR PROCESSING PHARMACEUTICAL ORDERS TO 
DETERMENT WHETHER A BUYER OF PHARMACEUTICALS QUALIFIES FOR AM "OWX USE" 
DISCOUNT 

the specification of which: (Complete (a) 4 (b) or (c) for type of application) 



REGULAR OR DESIGN APPLICATION 

fa) X is attached hereto. 

(b) was filed on _ as Application Serial No. _ and was amended on _ (if applicable), 

PCT FILED APPLICATION ENTERING NATIONAL STAGE 

(c) was described and claimed in International Application No, _ filed on _ and as amended on (if any). 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

i hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37. Code of 
Federal Regulations §1 .56. 

In compliance with this duty there is attached an information disclosure statement. 

37CFR 1.97. 
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PRIORITY CLAIM 

. ■• k rtc unto Title 35 United States Code, §139 of any foreign applications) for 
I hereby chin, for^ 

[Complete (d) or (e)J 

(d) no SUC 1, applications have been filed. 

(e) such applications have been filed » follows. 

EARUBnTOREIONAmiC*^^^ 



(6 roRDBSMN) HTORTO 9AID APPLICATION 



YES NO 



VRO "WTO 
1 PO J^W 



B fI ,, IM roB BENEFIT OF PRIOR UJ. OROViaONM. AP-L.CAT.ON,*, 



applications) listed below: 



"(Provisional Application Number) 



(Filing Date) 



. : — — rrv (Filing Date) 

^Provisional Application Number) 



(Provisional Application Number) 



(Filing Date) 
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CONTTjNUaTKW IN PART 

(Complete this part only if this is a continuation-in-part application] 

[ hereby claim ihe benefit under Title 35, United States Cod©, §120 of any United States application s) listed below 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
application in the maimer provided by the first paragraph of Title 35, United States Code, §1 12, T acknowledge the 
duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred 
between the Tiling date of die prior application and the national Or PCT international tiling date of this application. 



(Application Serial No.} (Filing Date) (Status) (Patent, pending, abandoned) 



(Application Serial No.) (Filing Dote) (Status) (Patent, pending, abandoned) 
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POWER OF ATTORNEY 

As a named, inventor. 1 hereby appoint the following attorney and/or agent to prosecute this application and transact 
all business in the U.S. Patent and Trademark Office connected therewith, before all competent international 
authorities in connection with any international application, and before all foreign patent offices in connection with 
the national phase of any international applicarjon oi any foreign application, and to appoint any associate attorneys 
in connection with any application, cither domestic, international or foreign national 

John M Howell (25.261); Richard E. Hafcrkamp (29,072); Kenneth Solomon (31,427); Joseph M. Rolnicki 
(3* 65*V Alan H- Norman (32,285); Anthony G Simon (40.813): Thomas A. Polcyn (41,256); David B. Jinktns 
(46*805)! Jeffrey H. Urigw (46,232); Clyde L. Smith (46,292); ElieH. Gcndloff (44,704); Daniel S. Kasten (4x363) 

Send Correspondence To Direct Telephone Calls To 
k. Haferkamp 

HOWELL & HAFERKAMP, L.C. R- Haferkamp 

7733 Forsyth Boulevard 0 14) 727^5 188 
Suite 1400 

St. Louis, Missouri 63105 



I hereby declare dial all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the bipwledge that 
willful false statements and the like 80 made are punishable by fine or imprisonment, or both under Section 1001 of 
Title 18 of the United Suites Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of sole or first inventor Ewinp B. Gourley 
Inventor's signature 



O ate /1j/*o /ze0& u Country of Citizenship United States 

Residence 1690 Royal Drive. Springfield. Mi sS0uri_6ggQg 

Post Office Address 1690 Royal Drive, S pri ngfield, Missou ri _6S809 
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PATENT 



Applicant' Pwin q B. Gourie^ 

Attorney's Docket No' 16790^11 n)Ap ^ rF u Tr Ai nRpERS TO DETERMINE 

SMALL BUSINESS CONCERN 

I hereby declare that I am; 

NAME OF CONCERN: Hej!Ih£gsniirrp USA , LLC. 

NAM address: ^ASaffsBBm 

^^^MBun 65809 

3 CFR Si. WB. and reproduced in those of to M. does 

of Title 35, United States Code, m that the 

not exceed S00 persons. For purposes of this statement, I ' I mw> n ^ w len ,po rary 

a^eolrtheW^^^ 

Mb during of the pay P""*££J£ Jfpower 3 control the other, or a third party or partes controls or 

directly or indirectly, one concern controls or has me powe. 

hastoerjowertorontrolboth. 

Im-awn usE' niscoUNL 
byinventor(s)'. Fwinq B. Gourjey ^ 

described in: 

_x_ the specification filed herewith. 

Application Serial No. Wed 

Patent No, _, issued _. 
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If the rights held by the above-identified small business concern are not exclusive, each individual, concern or 
organization having rights to the invention is listed below and no rights to the invention are held by any person, other 
ihan ttie inventor, who could not qualify as a small business concern under 37 CFR 1 .9(d) or by any concern which 
would not qualify as a small business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 



NAME: 
ADDRESS: 



INDIVIDUAL x SMALL BUSINESS CONCERN NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement id small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. [37 CFR 1 .28(0)]. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with tfie knowledge sfrat 
•f willful false statements and the like so made are punishable by fine or Imprisonment, or both, under section 1001 ot 
' % J Title 1 8 of the United States Code, and that such willful falsa statements may jeopardize the validity of the 
? 4 application, any patent issuing thereon, or any patent to which this verified statement is directed. 
?■= 

*3 NAME OF PERSON SIGNING: Ewino B. Gourlev 

f LI TITLE OF PERSON OTHER THAN OWNER: President 

ADDRESS OF PERSON SIGNING: 1SQ5 Fast Trafficwav 

j ^n q fjeld, Missouri 65809 



U SIGNATURE: 
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